MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
OEPARTMENT OF PUDLIC HEALTH AND WELFAHE

Registration District No. -______,___H_ *_Prlmlr\r Registration Diatrict Nc:j é 3

263=020000
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.-.‘,___-__,____-Rﬂgilfl'il"l No, ___ ¥ 7 ° e
F ¥ -
ﬁ%&%ﬁ,w 2. USUAL RESIDENCE (Where deceased lived. If inatitulion: Residence bafore
8. COUNTY . STAT b. COUNTY admissi
Johnson * AT ssourt Johnson mision)
h. COH;I {if ounside corporate limits, give TOWNSHIP only) Length of tay in 1b c CCE)EY Inslde Limits
IOWN  Warrensburg, 41 day TOWN Warrensburg el Ne D
€. FULL NAME OF (If NQT in hospitel, give location} tnaide Limits d. STREET [lf outiide, give location) Reside on Farm
HOSPITAL OR ADDRESS -
INSTTUTIONG g ppong bura Medical Center|Ys® NeD 605 Hancock Street Yas [ No ¥
3. NAME OF DECEASED Firet Middle Lot 4. DATE Month Day Year
(Type or print} OF
CLAUDINE H. HAM DA July 23, 196
5. SEX 6. COLOR OR RACE 7. warricd 0 Never Married [] |8. DATE OF BIRTH | 9 AGE (Isw birthday) | IF UNDER ) YEAR | IF UNDER 24 HR
FPemale White Widowed [ Divorced (J 19567077 Months | Days Hours Min,

104, USUAL OCCUPATION ([Glve kind of wark done
durig? most of working life, even if retired)
o] T

i0b. KIND OF BUSINESS OR INDUSTRY| 11.

former teacher

a1
BIRTHPLACE (Ciry and state or couniry}

Migsourt

12. CITIZEN OF WHAT COUNTRY

| Holden |

13s. FATHER'S NAME

Claude I. Hunt

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unknown) I [If yes, give war or dates of sarvi

13b. MOTHER'S MAIDEN NAME

El1 Cleo H

14, NAME O

H N
F HUSBAND OR WIFE

witlliom F. Ham

16, SOCIAL SECURITY NO. | 17. INFORMANT

¢/{11tam F. Ham, Warrenshurg,

Addrass

Misasnuri

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {e)

PART I.

18. CAUSE OF DEATH (Enter only one couvse per line

Conditions, if any, DUE TO (b)
which gava riss 1o
sbove cause (),
atating the under-
lying cause last. DUE TO (¢)

or {a),

ﬂW"’

, an (35

%4/5‘«»/’

INTERVAL BETWEEN
ONSET AND DEATH

OWWW

N
J

PART ML 1 ‘deceasad wat

fernals  was

ded the d d from.

FiB
Daath occurred at.

F4 PART Il. OTHER SIGNIFICANTY CONDITIONS CONIRIBUTING TO DEATH but not related to the terminsl .
g disease tondition given in PART | [a) thate & pragnancy in last S0 days
5 ] 0O Yes ] O No ] 0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nsture of injury in PART | or PART I of itam 16.)
& PERFORMED? a O m]
el YES ] NO[
-
& | T TIME OF  Hour  Month, Day, Yesr
b3 INJURY a.m.
HE.I [-Eu N
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about homa, 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, offica bidg., atc.}
NOT WHILE AT WORK (O
/358 o ULy 23, 196%m0 ww wnllaiveon 1= 3= 1763

IO.M__M on the date steted sbove, and to the best of my hnowledqe, from the causes soted.

22a. SIGNATU

Degrae or titla)

22b, ADDRESS

Hien

22¢c. DATE SIGNED

723653

M. D.
73a. BURIAL, CREMATION, | 23b. DATE 7 25 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cyf%, fown, ar county] {State)
rial " | 7-25-1963 Sunset Hi r » Jn
r -. unsea ) e
24 BFEJLNisﬂlDIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRA SIGNATURE .

The Brauningers, Warrensburg, Miasouri(

]

nt on Ravera Side)
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STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,’

or by- _ : Student Embalmer Ne._

working under my personal supervision.

Student i sgpilet 2
Signature of Student Embalmer ‘

L|censed Embalmer No. —fr} > =

P.O. Addressém% % )

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fallure ta comply
with the abave constitutes grounds for revocation of license).
... |f embalmed by a STUDENT, he also shall sign in his OWN handwrlhng
N -I¥ this body is nat embalmed fact should be so statéd above.




